MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027569

STATE FILE N
Regintration District No. SQ Primery Registration District No, ____. lD ,?__Regmnr ane, /2% FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

E IRadedabehttdz T 3 1963 2. USUAL RESIDENCE (whm deceased lived. f institution: Residence befare
V5 300 a. counry  Cass ». STATE Mo, b. COUNTY (" 44 admission)

Rev, 4/59

b, C(I)TRY {If outside corporate limits, giva TOWNSHI? only) Length of stay In 1b [N CCIJLY . Inside Limits
rown Pleasant HLLL 53 Yre 1own Pleagsant HALL YuXl Ne O

c. FULL NAME OF (If NOT In hospltal, glve locatlon) Inside Limits STREET {If cutside, give location) Reside on Farm
HOSPITAL OR '

INSTNUTON 1072 N, Highway 7 ik v | 0PI, Highway 7 v Mo cf
3. NAME OF DECEASED Firyy Middle Last 4. DATE Maonth Day Yoar
(Ivee o prind Aritie Lee Greene oeam  Judy 37 1963

5. SEX .. COLOR OR RACE 7. Married )1 Maver Married [ s pate H | 7. AGE (lest birthday) | JF UNDER ) YEAR IF UNDER 24 HR
flale ?IJ/LL& Widowed [] Diverced O % fggg : Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work doma | H0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during mon)'_al workiﬂa lite, even if retired) ?Louadft lCLCJUJOﬂ- Couwj, AU— u.S . ﬂo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAND OR WIFE
Beal Glreene Lee Frisioe Alice Constable Greene
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT

l’\'n.,Ei :r unlmovm}l (1f yes, give war or detes of serv Alice QJL&GJ'LQ blqﬂe. 1012 fl. H.d.wa{-}- 7

18, CAUSE OF DEATH (Enter only one cavis per line Tof [a), (D d {c). INTERVAL BETWEEN B
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (8]

v 193
20793
i

DATE AMENDED

DOCUMENT

Condlions, if any, DUE TO (b)
which gave rise 1o
shove causa (o),
stating the under-
lying couss last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEMTH but not related to the terminal - | PART Ifl. If
dissase condition given in PART | (a)

ID'ruTDN- |DUr|knm

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 16.)
PERFORMED? m] o a
YES [ Nog

TimE OF  Houl  #onth, Day, Your |
INJURY a.m.
p.m.

. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CiTY, TOWN, OR LQCATION
WHILE AT WORK g farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

. 1 attanded the decensed fro d Tujd-l;é%—lnd last saw :—::..Iivo - -3

D m on the date stated above, and to the best of my knowledge, from the causes stated.

7 1

& B llg. Do | PL

Z3b. DATEY 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wh, ar county)

ify) .
H’Mwwim §-3-63 Pleasant Hitd Cemotern Pleaacnd Hill

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY DOCAL REG. 3 RAR'S SIGNATURE

Wallace Funeral Home Pleasant HALL flio. V, S - 43

{Licensed Embalmer’s Stateameant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOQULD READ

8Y AFFIDAVI{ OF

ITEM NO.




* STATEMENT BY ‘LICENSED EMBALMER
v . ]

_ " | hereby certify that the body whose name is recorded on the reverse side of this certificate was emballmed by me,

or by _ ' _ Student Embalmer No.

working under my personal supervision.

Student i d .
. Signature of Student Embalmar - .

_ <. o . . Licensed Emb, 9‘7/
- N S v 2

- _ Note: The above . MUST, BE SIGNED BY THE I.ICENSED EMBALMER m hIS OWN HA_NDWRITING. (Failure to comply
with the above consfilutes grounds for revocation of license).” N -0

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

N L
ay ot - .




